' UNITED STATES OMB AFPROVAL
SECURITIES AN.D EXCHANGE COMMISSION OMB Number: 1235-0076
Washington, D.C. 20549 Expires: April 30, 200§ ]
Estimated average burden

FORMD hours per response....... 16.00

NOTICE OF SALE OF SECURITIES __SEC USEONLY
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Oﬁ-e"-ng\w'check if this is an amendment and name has changed, and indicate change.)

. Warrants exercisable for Common Stock and the Common Stock for which they may be exercised / :2/ / Z;’ 57
Filing Under (Check box(es) that apply): L] Rute 504 [_] Rute 505 BX] Rule 506 [] Section 4(6) b
‘Type of Filing: & New Filing I:I Amendment . o= ) N

A, BASIC.IDENTIFICATION DATA . .- o
1. Enter the information requested about the issuer . . _
Natne of Issuer (D check if this is an amendment and name has changed, and indicate change.) '
Copan Systems, Inc. _ 07049373
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1900 Pike Road, Suite A, Longmont, CO, 80501 (303) 532-0200 ‘
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
(if different from Executive Offices)

Bricf Description of Business

Storage hardware and software : QRGCE :
Type of Business Organization . SE[

E corporation D limited partnership, already formed D other (pleasc specify): ’
business trust D limited partnership, to be formed APR 0 q
Month Year [ ‘Bﬂi

Actual or Estimated Date of Incorporation or Organization: B4 acwat [ Estimated THOMSON

Jurisdiction of Incorperation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: F’NANC!A
CN for Canada; FN for other foreign jurisdiction) !

|

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
und Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on -
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, -

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any coﬁies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information rcquesfed. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the infaormation previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that huve adopted Lhis form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each staic where sales
are 10 be, or have been made. Il a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany Lhis form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. :

ATTENIION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. ‘

Persons who respond to the coliection of information contained in this form 1ofll
SEC 1972 (5-05) arc not required 1o respond unless the form displays & currently valid OMB
control number. Amarican LegaiNet, bnc.
wWww.USCourtForms.com
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.0~ .. - ABASICIDENTIFICATIONDATAT:

iy

Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ . Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
e Each general and managing partner of partnership issuers.

[

Check Box(es) that Apply: [ Promoter (] Bencficial Owner [ Executive Officer X Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Brownell, Vern

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Egenera, Inc., 165 Forest Street, Marlboro, MA, 01752

Check Box(es) that Apply:  [_] Promoter Beneficial Owner [X] Executive Officer Director [_] General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Horangic, Basil

Business or Residence Address (Number and Strecet, City, State, Zip Code)
c/o Austin Ventures, 360 West 6" Street, Suite 2300, Austin, TX, 78701

Check Box(es) that Apply: ] promoter [J Beneficial Owner [} Executive Officer &= Director [ General andfor
’ Managing Partner

Full Name {Last name first, if individual)
Kokol, Bobby

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO, 80501

Check Box(cs) that Apply: D Promoter E] Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Naik, Ullas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Globespan Capital Partners, 300 Hamilton Ave., Palo Alto, CA, 94301

Check Box{es) that Apply: [} Promoter [X] Beneficial Owner [_] Exccutive Officer &K Director  [] Generat and/or
Managing Partner

Fuil Name {Last name first, if individual)
Nemeth, Wayne

‘Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse Venture Capital, Eleven Madison Ave., New York, NY, 10010

re——

Check Box(es) that Apply: (] promoter [ Beneficial Owner D Executive Officer [ Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Jani, Amish '

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pequot Capital Management, Inc., 500 Nyala Farm Road, Westport, CT, 06880

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [X] Executive Officer [X] Director [] Genera andfor
Managing Partner

Full Name (Last name first, if individual)
Ward, Mark B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO, 80501

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) musgmm?om|
Z2of 11




T A eI BN TGO BATRS LA SRR

4%

IS

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing pariners of parmership issuers, and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ promoter  [] Beneficial Owner  [X] Executive Officer (] Director ] General and/or '
: ‘ Managing Partner

Full Name (Last name first, if individual) . '
Pougnet, Mark '

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO, 80501

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officer [ Director  [_] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Guha, Aloke

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO, 80501

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner X Exccutive Officer [ Director (] General and/or o
Managing Partner i

Full Name (Last name first, if individual)
Despres, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO, 80501

Check Box(cs) that Apply:  [J Promoter ] Beneficial Owner [X} Executive Officer [ pirector ] General and/or
' Managing Partner

Full Name (Last name first, if individual}
Archibald, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO, 80501

Check Bbx(cs) that Apply: [} Promoter [ Beneficial Owner Executive Officer [ ] Director  [_] General and/or
’ . Managing Parter ,

Full Name (Last name first, if individual)
Pepe, Patric '

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO, 80501

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer  [_] Director [:I General and/or
' Managing Partner

Full Name (Last name first, if individual)
Layton, Will H.

Business or Residence Address (Number and Street, City, State, Zip Code) | ;
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO, 80501 :

Check Box(es) that Apply:  [_] Promoter  [_] Beneficial Owner @ Executive Officer [ birector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Santilli, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longmont, CO 80561

Jofll American LegalNet, Inc.
m.USCouﬂFornu.cpm




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer,-if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner [X] Executive Officer ~ [] Director ~ [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Veale, Garry

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc., 1900 Pike Road, Suite A, Longment, CO 80501

Check Box(es) that Apply: [ Promoter [} Beneficial Owner B4 Executive Officer [} Director [} General andfor
Managing Partmer

Full Name (Last name first, if individual)
Mellon, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Copan Systems, Inc,, 1900 Pike Road, Suite A, Longmont, CO 80501

Check Box(es) that Apply: [ | Promoter [X] Beneficial Owner [] Executive Officer [ Director [} General and/or
Managing Partner

Full Narme {Last name first, if individual)
Austin Ventures Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6™ Street, Suite 2300, Austin, TX 78701, Attn: Basil Horangic

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [[] Executive Officer [[] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)}
JAFCO Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Hamilton Avenue, Top Floor, Palo Alte, CA 94301

Check Box(es) that Apply: [:] Promoter [X] Beneficial Qwner D Executive Officer D Director [:] General and/or
Managing Partner

Futl Name (Lust name first, if individual)
Pequot Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Nyala Farm Road, Westport, CT 06880, Attn: Amish Jani

Check Box{es) that Apply: [ Promoter Beneficial Owner [} Executive Officer [_] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Davenport, David W,

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Copan Systems, Inc., 1909 Pike Road, Suite A, Longmont, CO 80501

Check Box(cs) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director |:] General and/or
' " Managing Partner

Full Name {Last name first, if individual)
Credit Suisse NEXT II Investors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY. 10010, Attn: Wayne Nemeth

Amarican LagatNal, Inc.
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

$ nfa

What is the minimum investment that will be accepted from any individual? ... e
Yes

X

Does the offering permit joint ownership of a single unit?
Enter the information requested for each person who has been or w:ll be paid or given, directly or md:rectly, any
commission or similar remuneration for solicitation of purchasers in connection with szles of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

No *

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SEates) . . . ... ..ottt T e e e e e
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Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) . . .................. e e
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{Use blank sheet, or copy and use addmonal cO |es of thlS sheet as necessary)
C. OFFERING FRICE, NU} ]

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is "none" or "zero."” If the transaction is an exchange offering, check
this box D and indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDH. oo et etee e ees bbb bbb R4 SRR A1 bk bt b ASs AR et s 03 0
EQUIEY ..o ceaeceas oo eaaessese s e tsass s s e e s k£ R SRRkt R BT R R R s 0s
Convertible Securities (iNCIUAING WAITANS) ......vrvverrercssnresasmearsssssssssssmmssesssssssesisessessassesessissasses S _ 600,002.00* 2.00
PArtNErSHiP INTETESIS ...vvcvvevercsrcressceserarsrarsssessnssesssuemeassasenssrusemsesessseesns e 8 0s 0
Other (Specify Y rrersrererensasr e e nsas s et s s h s s e $ 0s 0
LT O ettt sttt st st rensss e sns s enreneeneens §__O00,002,00 § 2.00
Answer also in Appcndlx Column 3, if fi flmg under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEA INVESIOTS .. .ovv.cvvvvcr s sesssesveesserssras s srassas e ssase st enssessbasstasssss st st ssnanssnassssssssasssrarssresss & $ 2.00
NON-ACCTEdItEd ENVESIOTS ..o iimrrnrnins it crrnsntsnsarsas s msmsss s st b s s st eacanbb b ebens 0 s 0
Total (for filings under Rule 504 only). ... s
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 .ottt ass s nee s s b ns s 2 e e sem srae s s e rens s st b s msne g b
Regulation A ..o s
RUIE S04 oo e s s s ey rene e s e namea y s 3
TOML ..ot s s ras s sne e b
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees .. . Os
Printing and Engraving Costs s
Legal FEes. . oo esemsrennee v ssssaneens . KXs 15,000.00
ACCOUNtING FES ..o eseeserncanne e eerieterenes e et e st e see e e set e n s emeeerer et D [
Engineering Fees s s st st s b . D s

s
Othee Expenses (identify) Os

TOURD ettt ts et e et s et st e s s s a s aes e b e st araseasassns b benso e ARt as RS R R b et bR s ar e ana s M s 15,000.00
*$600,000.00 of this amount has not been received by the Issuer to date and will not be received until such time, if any, that the
Warrants are exercised.

Sales Commissions (specify finders' fees separately)

6 of 11 Amwrican LagaiNet, Inc,
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C. OFFERING PRICE; N

MBER OF [NVESTORS; EXPENSES AND USE'OF PROCEEDS .|

S kL T

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

. proceeds to The ISSUET."...........cemiimmisiim s, everreerteterereaeesssbbs iR e rarrbresreans

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

§ 585,002.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlArIES AN FES....ceiiiiirieerirrerere et eettiet bt s s e s e rsesessassa s aasasasssrnsembemamnbonas sassaesassnesnsenrrenrensrs D 5 |:| $

PUMCNASE DT TRAL BSIALE ... ..o eeieeee ettt et rinte e e s seteeessetreserntees i bareaes s sbasaesesrnsnnssstsbbesossrnbessssnaretetin |:| $ D $

Purchase, rental or leasing and installation of machinery
AN CGUIPITIEAL. ....ovo e iesivasssinseeeereees e reeese s cas s e e s e e eee seese et e st e e st £ e aamretatssesassnrras seoeesessbestbnm bbb s s in s s nmerares

Construction or leasing of plant buildings and facilities............cceeceeeee.

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

Os Os
........ Os Os

ISSUCT PUFSUANT 10 & METREIY covvrerreresrireiniacsierisaessesrsats e saerraneseaseasansassassesnssrsts sasassronssasssnassanasnions s D S
REPAYIMICNL O IDAEDIEANESS ...cvvevrvririenseree e eseeeerseresesesoreseaomaseseesessanessesssessesesossonsossemsererngersroses 1) 8 Os
WOTKINE CAPIIAL ...oicvirsireeeresseeiaiessns bt ee st e s eeameeteesan sy e st senbr s nsrreas soneabeemsembnebbe st bad e s tbann D $ $  585,002.00

Other (specify): Os Os

e 'S Os

Column Totals ..........ecreereassareceeennrssessseresreeessssssseens S ceinisssenes L1 8 Xis 585,002.00

Total Payments Listed (column totals added)

585,002.00

I TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice

is filed under Rule 505, the following

signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rute 502.

Issucr (Print or Type) Sigw ' Date
Copan Systems, Inc. ks? (&L > Marchg{lp, 2007
oA V.
Name of Signer {Print or Type) Title of Signer (Print or Type)
Mark B. Ward President & CEOQ
AY
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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